We report the findings on selective coronary angiography in nine patients with atrial myxomas.
The anglograms were obtained because the patients were suspected of having coronary artery disease. In each case, the diagnosis of myxoma had been made earlier by echocardiography. Coronary angiography in five (55%) of the nine patients showed neovascularity in the tumor without calcIfication. In one patient, the angiogram showed a varix of the myocardium at the base of the tumor. The angiograms in three (33%) of the nine patients did not show neovascularity but showed tumoral calcification.
Six (67%) of the nine patients had significant coronary artery disease that required coronary artery bypass grafting along with resection of the myxoma. is now the imaging technique of choice, MR imaging, scintigraphy, and cine CT also have proved useful in diagnosis [1] .
We describe the coronary angiographic findings in nine patients with cardiac myxoma.
In each case, the diagnosis of atrial myxoma was made by echocardiography, and the patients had selective coronary angiography because of suspected coronary artery disease.
Materials and Methods
Between 1 968 and 1987, atrial myxoma was diagnosed in 1 6 patients (1 5 left atria and one right atrium) at St. Luke's Medical Center. There were eight men and eight women from 21 to 79 years old (average, 59 years). One patient died during surgery for an abdominal catastrophe, which at autopsy proved to be due to total occlusion of the proximal abdominal aorta resulting from embolism by a left atrial myxoma. Another patient, in whom mitral stenosis was diagnosed by cardiac catheterization and aortic root cineangiography, proved to have a left atrial myxoma at surgery. The remaining 14 patients all had atrial myxomas diagnosed by echocardiography. Eleven of these patients, seven men and four women from 49 to 79 years old (mean, 64 years) also were suspected of having coronary insufficiency. These patients presented with congestive heart fallure, angina, or both, and all had selective coronary angiograms.
Nine of 11 of these selective coronary angiograms were avallable for retrospective review. This group of patients consisted of six men and three women. 
Results
The largest average diameter of the 16 atrial myxomas was 5.9 cm, with a range of 4-8 cm. Twelve (75%) of the 16 myxomas were pedunculated with a broadbased attachment to the atrium. Four (25%) showed prolapse into the left ventricle on either echocardiography or angiocardiography. The amount of prolapse appeared to be related to the proximity of the tumor to the mitral valve.Thirteen (87%) The extent of neovasculanty did not correlate with the size of the myxoma.
The vascular
supply to three left atrial myxomas was from atrial branches of the right coronary artery (Fig. 1) . One right atrial myxoma derived its vascular supply from right atrial branches of the proximal circumflex artery as well as branches of the third marginal circumflex artery (Fig. 2) . One left atrial myxoma derived its supply from an atrial branch of both the right and proximal left coronary arteries. At its base, this myxoma had an underlying varix of the myocardium. This patient was described previously by Rasmussen et al. [2] . Three of the four nonvascular tumors showed varying degrees of calcification, consisting of amorphous flecks that moved with the tumor (Fig. 3) 
